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THE HIGHER STANDARD AT BELLEVUE. 





The authorities of Bellevue, as will be 
seen by the following circular-letter, have 
determined on a radical change in the meth- 
ods of study and requirements for gradua- 
tion in that popular institution. The matter 
is of so much importance that we print the 
circular in full and in our editorial columns. 
We understand the College of Physicians 
and Surgeons of New York have also settled 
upon a higher standard. Altogether the out- 
look of medical education is very encour- 
aging, and we are especially delighted to 
chronicle far-going reform where it was not 
most un-needed. 


CHANGES IN THE REQUIREMENTS FOR GRADUA- 
TION, ETC. AT THE BELLEVUE HosPITAL MEDICAL 
COLLEGE, TO GO INTO OPERATION FOR AND AFTER 
SESSION OF 1880-81, adopted September 8, 1879: 

Resolved, That after the regular session of 1879-80 
the plan of instruction at the Bellevue Hospital Med- 
ical College be so modified as to apportion to each 
one of three sessions certain divisions of the study 
of medicine, with final examinations in elementary 
branches at the end of the first and of the second 
session; the examinations for graduation at the end 
of the third session being confined to the branches of 
Practice of Medicine, Surgery, and Obstetrics; the 
plan to embrace requirements as regards practical in- 
struction in Chemistry, Histology, Operative Surgery, 
and Clinical Medicine, together with systematic reci- 
tations in all the branches. : 

In adopting this plan the number of hospital 
lectures is not to be diminished, and the union of 
clinical with didactic teaching is to continue, as 
heretofore, to be a leading principle in the practical 
departments. 

Resolved, That matriculants who expect to become 
candidates for graduation after the close of the ses- 
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sion of 1879-80 will be required to furnish, by ex- 
amination or otherwise, satisfactory evidence of a 
preliminary education deemed sufficient for entering 
upon the study of medicine. 

On September 8, 1879, the following plan was 
adopted by the faculty, subject, however, to modifi- 
cations in its details, should any changes appear ad- 
visable before it actually goes into operation : 

Matriculation Examination.—The matriculation 
examination will consist of English composition (one 
foolscap page of original composition upon any sub- 
ject, in the handwriting of the candidate); Grammar, 
an examination upon the above-mentioned composi- 
tion; Arithmetic, including vulgar and decimal frac- 
tions; Algebra, including simple equations; Geom- 
etry, first two books of Euclid. 

The matriculation examination by the faculty will 
be waived for those who have received the degree of 
A.B., those who have passed the freshman examina- 
tion for entrance into any incorporated literary col- 
lege, those who present certificates of proficiency in 
the subjects of the matriculation from the principal or 
teachers of any reputable high school, those who have 
passed a matriculation examination at any recognized 
medical college or at any scientific school or academy 
in which an examination is required for admission, 
and those who present certificates of having passed 
the matriculation examination from certain examiners 
appointed by the faculty of the Bellevue Hospital Med- 
ical College. 

Examinations for Students who take the Full 
Course of three years.—First year: Physics and In- 
organic Chemistry, Descriptive Anatomy, Materia 
Medica. Second year: Organic and Physiological 
Chemistry, General and Surgical Anatomy, Physi- 
ology, Therapeutics, Third year: Practice of Med- 
icine, Surgery, Obstetrics and Diseases of Women 
and Children. Before the final examinations for the 
third year candidates must present certificates from 
recognized teachers of one course of instruction in 
each of the following-named practical studies, viz: 
Dissections, Practical Chemistry, and a Practical 
Course of Physiological and Pathological Histology. 
No graduating thesis is required. 

Candidates who fail in one only of the branches 
for examination for the first or the second year will 
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be permitted to pass on to the studies of the succeed- 
ing year and to make up the branch upon which they 
failed in their previous examination. Candidates 
who fail in more than one branch in the examina- 
~ tions for the first or the second year will be put back 
one year, but they will not be required to pay more 
than the regular fees for the three years. 

Graduates of other recognized medical colleges, 
and students who have attended two full courses of 
lectures at other recognized medical colleges, or two 
full years at other recognized medical colleges that 
have a compulsory graded course will be admitted to 
the third year without a matriculation examination; 
but all such as are candidates for graduation will 
be required to pass a full examination upon all the 
branches examined upon for the three years at the 
close of the session, and all, including graduates of 
other medical colleges, irrespective of the date of 
their graduation, will be required to pay the fee for 
the third year, which is $100. 

Students who have attended one full course or the 
first year of a compulsory graded course at other rec- 
ognized medical colleges will be admitted to the 
second year; but all such will be required to submit 
to the conditions of the matriculation examination, 
and to pass at the end of the session an examination 
upon the branches examined upon the first and second 
years. 

Partial or incomplete courses at other recognized 
medical colleges will be reckoned as time of study, 
but will not be counted as entitling students to enter 
for the second or the third year, or be considered in 
reduction of fees, except that two partial courses at 
other recognized medical colleges, which together are 
equivalent to one full course, will be recognized as a 
full course of lectures. 

Certificates of three years’ study after eighteen 
years of age, from a regular physician in good stand- 
ing, in accordance with one of the provisions of the 
charter of the college, will be required, and candi- 
dates for.graduation must have reached the age of 
twenty-one years. 

All examinations will take place at the close of the 
winter session only, except in the case of the final 
examinations for those whose three years’ term of 
study does not expire until the fall. For such candi- 
dates final examinations will be held in October. 

There will be no “preliminary term,” and the reg- 
ular winter session will be extended to six months, 
beginning about the middle of September and ending 
about the middle of March. The spring recitation 
class will be continued as an optional course. 

Three courses of lectures are required for grad- 
uation. Students are expected to attend all the lec- 
tures, including clinics, for the first two years. Dur- 
ing the third year students are expected to attend all 
the clinics, but they may confine their attendance 


LOUISVILLE MEDICAL NEWS. 





upon the didactic lectures to the branches upon 
which they are to pass their final examinations, thus 
having time for practical work in the dissecting room, 
the chemical laboratory, and the pathological labora- 
tory, and for practical clinical exercises in medicine, 
surgery, and obstetrics. Students are expected to at- 
tend the regular weekly recitations held by members 
of the faculty during each session upon the branches 
upon which they are to be examined at the close of 
the session. 

For students who attend the full course of instruc- 
tion at the college for three years the regular exam. 
inations at the close of each of the three sessions are 
obligatory. 

Graduates of other recognized medical colleges, of 
three or more years’ standing, will not be admitted to 
their final examination for the degree unless they pre- 
sent a certificate of membership of some medical 
society entitled to representation in the American 
Medical Association. 

Fees, etc-—Matriculation fee for each year, $5; for 
all first-year students, $140; for all second-year stu- 
dents, $140; for all third-year students, including all 
graduates of other recognized medical colleges who 
are candidates for graduation, irrespective of the date 
of their previous graduation, and including third-year 
students who have attended two sessions at the col- 
lege, $100, Fee for the first year’s examination, $10; 
for the second year’s examination, $10; for the third 
year’s examination, $10; for an examination at the 
end of a session for the first and the second year 
together, $20; for an examination at the end of a 
session for the three years together, $30. 

Students not desiring to take the full course with 
reference to graduation may take tickets for special 
courses. For first- and second-course students the 
fees for the separate departments are as follows: Prac- 
tice of Medicine, including Psychological Medicine, 
and Medical Jurisprudence and Diseases of the Throat, 
$20; Surgery, including Ophthalmology and Otology, 
and Dermatology, $25; Obstetrics and Diseases of 
Women and Children, $15; Materia Medica and 
Therapeutics, including Pathological Anatomy and 
Histology, and Diseases of the Nervous System, $20; 
Physiology and Physiological Anatomy, $20; Gen- 
eral, Descriptive, and Surgical Anatomy, $20; Chem- 
istry and Toxicology, $20. 

For all graduates of other recognized medical col- 
leges, irrespective of the date of graduation, and for 
students who have attended two full courses of lec- 
tures, either at the Bellevue Hospital Medical Col- 
lege or at other recognized medical colleges, the fees 
for the above-mentioned separate departments will be 
as follows: Practice of Medicine, etc., $15; Surgery, 
etc., $20; Obstetrics, etc., $10; Materia Medica, etc., 
$15; Physiology, $15; Anatomy, $15; Chemistry, $15. 

Students and graduates who have attended the 
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third-year course and all alumni of the college may 
attend any number of subsequent courses on payment 
of the matriculation fee. 

In order to fulfill to the letter the tacit engage- 
ments between the college and those students who 
may attend the session of 1879-80 with the intention 
of completing their medical studies under the old 
plan, the following exceptions will be made for such 
students : 

Students who take a full course for the session of 
1879-80 will be permitted, other requirements being 
fulfilled, to graduate at the end of a second full course 
taken in 1880-81. 

Students who attend their second course in 1879- 
80, but who do not graduate at the end of the course, 
will be permitted to attend the course of 1880-81 as 
third-course students, without payment of fees, and 
graduate at the end of the session. 

Students who attend two full courses at the college 
in 1879-80 and in 1880-81, but who do not graduate 
in 1880-81, will be allowed to attend the course of 
1881-82 as third-course students, without payment of 
fees, and graduate at the end of the session. 

To summarize the exception just mentioned, the 
new requirements will apply to those only who begin 
their attendance at the Bellevue Hospital Medical 
College either as first-year, second-year, or third-year 
students, with the session of 1880-81; and students 
who begin their attendance with the session of 1879- 
80 may graduate under the old requirements, 

A. FLINT, Jr., M. D., 
Secretary of the Faculty. 





“Puptic HEALTH,” the new sanitary jour- 
nal which was started a few weeks since in 
New York, is dead. The public, as a con- 
temporary informs us, was not interested in 
the matter. Possibly the doctors are not 
sufficiently agreed upon sanitary matters to 
make the subject attractive. 





Original. 


HERNIOTOMY. 


BY M. KEMPF, M.D. 


In the year 1872 I was requested to see 
Mrs. Glue, who, as the messenger said, “ had 
her gut down and could not get it back.’’ 
The lady had been afflicted with reducible 
hernia for upward of twenty years. In 1858 
I was also requested to reduce the strangu- 
lated gut of Mrs. G. As the incidents con- 
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nected with that occasion are quite unique 
and illustrative of the backwoods surgery of 
those days of Dubois County, I will relate 
them here. 

* Dr. Keller was the attending physician 
to Mrs. Glue. I was called in consultation 
twelve hours after the strangulated gut had 
been coaxed in vain to return within the 
abdomen. I say coaxed, for the doctor did 
neither try taxis nor did he jolt the patient 
around the room with her head downward 
and her knees straddled over the doctor’s 
shoulder. Enemas, fomentations, and dilu- 
ent drinks was the treatment the doctor had 
pursued. I put the patient under the influ- 
ence of chloroform, and by taxis and ap- 
propriate position relieved the patient in a 
short time and with but little trouble. Dr. 
Keller was so charmed with the action of 
chloroform, it being a new remedy to him, 
that he thought it had as much magic power 
as the “open sesame’’ referred to in the 
Arabian Nights. 

Now Drs. Keller and Schunterman, who 
were both practitioners of Ferdinand, were 
any thing but good friends; and the great 
solicitation of Dr. K. was to keep this great 
panacea of the medical sciences — chloro- 
form—a secret to Dr.S. Promising Dr. K. 
a bottle of this elixir of life, and also prom- 
ising not to let Dr. S. into the secret of the 
great merits of chloroform, I left him to take 
care of Mrs. G.’s case, after having secured 
the inguinal canal with proper compress and 
bandage. 

But to return to my present call to reduce 
the strangulated hernia of Mrs. G. Being 
in poor health, I requested Dr. Bindewald to 
take charge of Mrs. G.; and if he did not 
succeed in reducing the hernia in a couple 
of hours, to send for me. After a vain at- 
tempt of Dr. B. to reduce the strangulated 
hernia by taxis, I was requested to try it; but 
I too failed; the strictures would not yield 
this time to the magic power of chloroform. 
It being late in the evening, I thought it 
best to defer herniotomy until in the morn- 
ing. Returning home, I requested Dr. Knapp 
to take my place and try if he could not re- 
duce the strangulated gut. He too failing, 
it was decided to try the last resource—the 
knife—in order to relieve Mrs. Glue. 

The patient being put under the influence 
of chloroform, and the integument over the 
tumor being well cleansed for an operation, 
I made an incision directly over the tumor, 
about five inches in length, almost parallel 
with the recti muscles of the abdomen. The, 
incision was made in this direction because 
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the hernia was of long standing (I refer to 
its reducible condition), and the parts, on 
account of the dragging of the reducible 
hernia, were much in the condition that I 
thought a direct inguinal hernia is in, and 
by operating thus I was less apt to wound 
the epigastric artery. The integument, the 
muscles, and the deep-seated fascia were 
cautiously divided. The sack of the tumor 
being now in view, I pinched up a fold of 
it and opened it carfully, my finger acting 
as a director to its full extent. The stran- 
gulated intestine was very much congested, 
being of a deep cherry-red color; but no 
indications of gangrene were present, nor 
any thing that contra-indicated its return 
within the cavity of the abdomen. I ac- 
cordingly felt for the stricture of the hernia, 
which I found existing along the inferior 
border of the transversalis muscle. This 
was divided by a probe- pointed bistoury, 
turning its sharp edge directly upward. My 
reason for proceeding thus I have explained 
above. By gentle pressure I coaxed the dis- 
located gut to reénter the abdominal cavity, 
in which I succeeded with but little trouble. 
The parts being all found in proper condi- 
tion, the edges of the wound were brought 
in apposition by deep sutures—that is, the 
threads were made to extend through the in- 
tegument into the muscular substance. Over 
these were applied adhesive strips and a 
graduated compress, and the parts operated 
on were secured by an appropriate bandage. 

Mrs. G., by the proper use of opiates and 
a regulation of diet, recovered, the wound 
healing by first intention. 

FERDINAND, IND. 





THE ASPIRATOR IN HERNIA. 


BY W. O. ROBERTS, M. D. 


Demonstrator of Anatomy and Surgery in the University 
of Louisville. 


In the News of August — I reported a 
case of obstructed hernia relieved with the 
aspirator. On the evening of the 21st inst. 
I saw, with Dr. Coleman Rogers, a similar 
case, which was treated successfully in the 
same way. The patient, a boy three years 
of age, had been the subject of a reducible 
inguinal hernia on the right side for about 
one year, brought on by forcible efforts at 
micturition, which were due to a contracted 
prepuce. Whenever the tumor made its ap- 
pearance the mother said she would push it 
jack, and that it would not come out again 
until he would have to strain in emptying 
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his bladder. About 2 o’clock P.M. on the 
21st inst., some half an hour or more after 
urinating, he commenced crying and press. . 
ing on his abdomen. On examination, his 
mother found the rupture down and much 
larger than usual. She attempted its reduc- 
tion as upon former occasions, but without 
success. She then put him to bed, applied 
hot cloths, and continued at intervals her 
attempts at reduction; but failing, and the 
tumor steadily increasing in size and becom- 
ing very painful when handled, she took the 
child, at 6 o’clock p. M., four hours after her 
attention was called to the hernia, to Dr. 
Rogers’s office. There I saw it. The tumor 
was then about the size of a hen’s egg, tense, 
and painful to the touch. The patient was 
quiet, excepting when the tumor was manip- 
ulated, but wore an anxious expression. The 
skin felt natural; pulse somewhat excited ; 
bowels had moved twice before and once 
after the rupture was discovered. There had 
been no vomiting. 

After chloroforming the patient and then 
failing in our attempts at reduction by ma- 
nipulation, assisted by the dependent posi- 
tion, we tried with a hypodermic syringe, 
which was first tested and found to be in 
good order, to draw off the fluid, but did 
not succeed in getting a drop. Feeling cer- 
tain that there was fluid in the sac, we pro- 
cured an aspirator and with it drew off half 
an ounce of straw-colored liquid ; and while 
this was passing through the instrument— 
the patient being held in a perpendicular 
position, head down—the tumor suddenly 
disappeared. 

The phymosis was then relieved by for- 
cibly peeling the prepuce from the glans. 
Back of the corona were several hard white 
lumps of secretion, which were removed. 
The glans was now thoroughly oiled, and 
the parents directed to keep the child quiet 
in bed for twenty-four hours, and to notify us 
if he should have any pain or discomfort. 

Since then there has been no return of 
the hernia nor any difficulty in urinating. 

LOUISVILLE. 








How LONG MAY THE Fetus LIVE AFTER 
THE DEATH OF THE MoTHER?—If extracted 
within six minutes of the sudden death ‘of 
the mother, the fetus may be born alive. At 
ten minutes it may be alive, but asphyxiated. 
Later than this it is highly asphyxiated. In 
many cases it is dead after the first minute. 
The child’s chances are best when the parent 
has died from some quickly-acting poison. 
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Gorrespondence. 


PARIS LETTER. 
My Dear News: 

The readers of the News will be glad to 
learn that I have secured a brilliant Paris 
correspondent, who will keep us supplied 
with the freshest continental medical news. 
Dr. Oscar Jennings, a native of London and 
a graduate of the University of Paris, as 
well as a Guy’s-Hospital man and a Fellow 
of the Royal College of Surgeons of Lon- 
don, is the gentleman. His capital letters 
in the London Lancet, of which he is the 
Paris correspondent, have attracted much 
attention, as you are aware; and his thesis 
on metallo-therapy, published at the time of 
his graduation at the University of Paris, is 
a rarely excellent production. Dr. Jennings 
puts no faith in metallo-therapy, and he tells 
me that Prof. Charcot has greatly modified 
his views on the subject since his lectures 
were published in the Lancet. In my last 
letter, I believe, I mentioned that Prof. Char- 
cot had said to me that he does not deem 
metallo-therapy of any practical value, but 
that it is a curious subject well worthy of 
study. Scientific men who have the wis- 
dom to discover their errors, and possess 
the courage to acknowledge their change 
of opinion, are sadly rare. Such men are 
worthy of all honor. Ricord and Virchow 
belong to this class, and the amiable and 
able Charcot is their worthy fellow. 

I hear a great lot of talk on this side the 
water about scientific as distinguished from 
practical medicine. I hear it said of certain 
men, “O, yes, he is a good practitioner and 
a sensible writer and quite a strong man; 
but he is not a scientific man; he is not 
at all well up in modern pathology and 
that sort of thing.’’ I do not know what 
your definition of a scientific doctor is, but 
from a somewhat extended and ample ob- 
servation I have learned that to be au fait 
in modern scientific medicine consists in 
being thoroughly posted in all the minutiz 
of the latest vivisections, hypodermic injec- 
tions, and therapeutic experiments on frogs, 
dogs, rabbits, pigeons, etc., and in treating 
your patients according to hypotheses based 
upon this sort of work. The more youth- 
ful scions of scientific medicine, of course, 
change their theories and practice from time 
to time, so as to be in accord with the ever- 
varying “latest teachings.” The old and solid 
scientific timber retains without modifica- 
tion, however, the earlier impressions made 
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on it. Thus it happens that we find a not 
inconsiderable variety of opinion and prac- 
tice among these so-called scientific doctors. 
Science and truth are synonymous terms, and 
the true scientific physician is one whose 
faith and practice are founded upon estab- 
lished facts in contradistinction to supposed, 
imagined, conjectured facts. Unfortunately 
in our profession we possess at present but 
a very limited number of established facts ; 
but the earnest, practical work now being 
done by doctors all over the world, and es- 
pecially in America, is increasing our store. 
The French physician is eminently scientific 
in the common comprehension of this term. 
But he is eminently not a practical physi- 
cian, and he does not cure his patients. In- 
deed in the hospitals the healing of the sick 
seems a matter of very minor consideration. 
Clinical material in Paris is unlimited in 
variety and amount, and the physician who 
desires a large field for the study of the nat- 
ural history of disease will find all he could 
desire here. But there is no more unfortu- 
nate step that a medical student can take 
than to go to Paris or Vienna to study med- 
icine. He might just as wisely go to either 
place to learn morals as to learn how to 
practice physic. The United States is the 
best place in the world to make doctors. 
Yesterday, at St. Louis Hospital, where 
there are nine hundred beds for patients 
with skin-diseases, and a daily average of 
more than three hundred out-patients, I saw 
a world of cutaneous disease. Most of the 
nurses bear on their faces the hideous rec- 
ords of lupus or of syphilis. Unfortunates 
whose noses are eaten off, and whose faces 
are repulsive from the scars of these dis- 
eases, are selected as nurses because, I sup- 
pose, they could scarcely get any other em- 
ployment. I saw in the St. Louis lupus being 
treated by scraping, by scarification, and by 
escharotics, without any attention to inter- 
nal treatment. Cod-liver oil, syrup of the 
hypophosphites, iodide of iron, malt, and 
rich food will cure many if not most cases 
of lupus without local treatment. Burning, 
scraping, and scarification should be only 
dernier ressorts, and should never be used 
save in connection with constitutional treat- 
ment. I saw cases of eczema of the leg, as- 
sociated with varicose veins, which were first 
treated by poultices, next by water-dressings, 
and then by the solid stick or strong solu- 
tions of lunar caustic. The poor victims 
complain terribly of the pain. Such treat- 
ment is utterly cruel and senseless. The 
elastic bandage or stocking, or the properly- 
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applied roller bandage, with soothing appli- 
cations and proper constitutional treatment, 
cures such cases speedily and pleasantly. I 
saw psoriasis treated by harsh local applica- 
tions, which merely remove the scales for 
the time being. Psoriasis, like lupus, is a 
manifestation of scrofula; and the treatment 
mentioned for lupus, together with frequent 
warm bathing and inunctions of oil, will per- 
manently cure a large proportion of these 
cases. I saw impetigo contagiosum (so called, 
but which is only a variety of fever-blister, 
and curable certainly and rapidly by anti- 
periodics) treated solely by local applica- 
tions. The treatment at the St. Louis Hos- 
pital is a fair specimen of Parisian practice. 
The careless and indecent exposure of the 
persons of female patients in this institution 
is on a par with that I have spoken of in a 
former letter. There is a very splendid case 
of true leprosy, of the anesthetic variety, in 
the St. Louis. Poor creature, his dgom is 
sealed. His fingers and toes will first rot 
off. His nose, knees, and other points are 
apt to ulcerate, and from gradual destruc- 
tion of tissue and from general debility he 
will slowly perish. An intercurrent pneu- 
monia or pleurisy may carry him off. 

Bazin, Hardy, and the other oldish men 


with whom I went through these wards in 
the winter of 1867-68 have all been retired, 
and some are dead; and Maisoneuve and 
the oldish surgeons of the Hétel Dieu, whom 
I used to follow sometimes during the same 
winter, are shelved, At sixty Paris hospital- 
physicians and surgeons are retired by the 


laws of the institutions. I am glad not to 
see Maisoneuve in the wards again. He was 
brutal and heartless in his treatment of his 
cases, and his poor patients trembled when 
he came toward them. I have seen him twist 
and tear off a woman’s cancerous breast and 
a man’s inflamed hemorrhoids with an écra- 
seur, without chloroform, he scolding and 
the students laughing at the agonizing cries 
of the poor sufferers. 

The exhibition of nitrous oxide gas in a 
compressed atmosphere I have been unable 
to witness, as Pagan, its chief advocate, is 
away from Paris. It is claimed that by this 
method a patient may be kept under this an- 
anesthetic an hour or two without danger. 
From what I have heard and read of it I am 
not inclined to regard it as of any practical 
value. 

A few days since I made a pleasant visit 
to an American physician, whose case is an 
extremely sad one. I allude to Dr. Good, 
formerly of Louisville. From exposure in 
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the French army during the Franco-Prussian 
war he became the victim of progressive lo- 
comotor ataxia, and for some years his lower 
limbs have become useless, and he is fre- 
quently racked by those terrible pains which 
dart like lightning through the nerves. But, 
bedridden as he is, he yet does an excellent 
practice, his patients of course visiting him, 
and his active and cultivated intellect makes 
him a delightful companion. The devoted 
ministrations of a noble sister brightens and 
soothes his life; and though he is the victim 
of a malady considered incurable, he is pa- 
tient and brave and cheerful. By the way, 
he tells me that he has found bromhydrate 
of quinia far superior to the sulphate in ma- 
larial and other affections. It acts potently 
in half the size doses of the sulphate, and 
produces no tinnitus nor other unpleasant 
symptoms, he says. He gives it in pill. 
Charcot says he does not use it in ague, 
but that in certain neuroses he gets excel- 
lent results from the bromhydrate. Does 
not Monsieur Charcot know that many of 
the neuroses are oftentimes masked agues? 
The Kentucky doctors do. 

Dr. Warren, formerly a professor in the 
University of Maryland, then surgeon in 
the Confederate service, and subsequently 
chief surgeon in the Turkish Army, is the 
leading English-speaking Parisian physician. 
He is always spoken of as Warren Bey, hav- 
ing been made a Bey (rank of colonel) in 
Turkey for saving a high official’s life by 
his exalted professional skill. He is very 
popular, and deservedly so, both among his 
patients and professional brethren. Poor 
fellow! he is now in deep distress, having 
lately lost his lovely and accomplished wife, 
the devoted companion of more than a score 
of years. 

Dr. Du Montpelier, at the Piété, is treat- 
ing his cases of sciatica and other neuralgias 
by hypodermic injections of water, simple 
puncture, and by introducing a long explor- 
ing needle under the skin and moving it 
about for some time. The operation is done 
on the side of the body opposite the pain. 
Du Montpelier has great faith in these prac- 
tices, and he is an ardent believer in metal- 
lotherapy. I learn from Mr. Ernest Hart, 
editor of the British Medical Journal, now 
on a visit to Paris, that just the same results 
have been obtained by acupuncture, hypo- 
dermic injections of water, and blisters, in 
transferring anesthesia, achromatism, etc. 
from the affected side that Charcot and Du 
Montpelier have produced by magnets and 
various metals. Metallo-therapy seems merely 














a revival of Perkins’s metallic tractors, which 
created such a sensation in London some 
eighty or a hundred years ago. Parliament 
voted a sum of money to the investigation 
of the wonderful effects produced by the 
metallic tractors, and it was demonstrated 
that pieces of wood painted like metal and 
the patients believing them metal were just 
as efficacious as pieces of metal. Dr. Jen- 
nings in his thesis before spoken of shows 
that Aristotle, Galen, Paracelsus, Hippocra- 
tes, and Dioscorides wrote about metallo- 
therapy. Is there any thing that old set 
didn’t know something about? All the 
same Charcot’s experiments are truly cu- 
rious. 

I have just heard that one of Louisville’s 
prominent citizens has become the subject 
of spinal disease, and is going to Europe to 
seek medical aid. How funny this is, when 
Dr. Sayre is traveling about all over Europe 
teaching the English and French and Ger- 
man and Dutch doctors how to cure spinal 
disease. There is not one man this side the 
Atlantic who understands the subject as thor- 
oughly or who has had any thing like the 
success in curing spinal diseases that the sur- 
geons of the University of Louisville have 
had. There is probably no state in America 
where spinal diseases are not immeasurably 
better treated than they are in any city in 
Europe. For instance, this morning I was 
asked by a physician to see a case with him 
to decide if it was a proper one for Sayre’s 
dressing. It turned out to be a beautiful 
case of Potts’ disease, scientifically speak- 
ing; and the pretty little six-year-old boy, 
instead of being burned with hot irons and 
being kept on his back for a year with doubt- 
ful results, will, with a properly applied plas- 
ter jacket, be running all about in twenty- 
four hours, and will be permanently cured 
with celerity and certainty. By the way, 
Dr. Sayre says every doctor ought to treat 
his own cases of spinal disease, and that 
some of the best results he has ever seen 
have occurred where the mothers of the af- 
flicted children put on the dressing. Dr. 
Sayre was utterly unable to procure in Paris 
the proper plaster of paris, the proper mus- 
lin, or the proper net shirts for his dressings. 
How strange! The little child just spoken 
of has till lately been for a year a patient of 
Paris’s leading surgeon in spinal and other 
bone diseases. Sayre was quite ill here with 
rheumatism, but salicylate of soda and quinia 
cured him directly. 

I have this time encountered but one lady 
studying medicine in the Paris hospitals. 
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She is a pleasant and pretty and _ intelli- 
gent English girl—Miss Burchard. Mrs. 
Alice Hart, wife of Mr. Ernest Hart, has 
come over to Paris to complete her medical 
studies this winter. The description I have 
given of Miss B. is exactly applicable to Mrs. 
H., who is a most superior woman. 

The new Hétel Dieu is a great failure. It 
is not imposing or attractive in architecture, 
it is badly arranged for light and ventilation, 
it has only six hundred beds in it, and cost 
between six millions and nine millions of 
dollars—dollars, mind you, not francs. 

In fifteen days, I am delighted to remem- 
ber, I shall turn my face homeward. 

Faithfully, L. P. YANDELL. 

Paris, September 3, 1879. 





INFLUENCE OF ERGOT ON HEMORRHAGES 
OTHER THAN UTERINE. 
To the Editors of the Louisville Medical News: 

Some weeks since I was called in the night 
to see a case of umbilical hemorrhage, and 
found an infant twelve days old completely 
soaked with blood. The hemorrhage had 
been going on for eleven hours without any 
effort to stay it. Found the umbilicus ap- 
parently healed over the top, but blood was 
continually welling up from the bottom of 
a deep wrinkle. After informing the par- 
ents of the dangerous nature of the case, I 
carefully cleaned and dried the navel, and 
placed a pyramid of powdered subsulphate 
of iron at least half an inch deep over it. 
Above this I laid the half of a large proff- 
ball (a species of large mushroom), and 
bandaged the whole firmly around the ab- 
domen, I then gave six drops of Tilden’s 
fluid ext. ergot, and ordered the dose to be 
repeated every hour until the hemorrhage 
should cease. The next day I learned that 
but two doses were needed, as the bleeding 
ceased about half an hour after I left. 

A few evenings later a messenger came 
for me, saying that his sister, who was suf- 
fering from heart-disease and bloated with 
dropsy, was throwing up blood from her 
lungs in large quantities. On reaching the 
house, some miles distant, I saw a middle- 
aged unmarried woman, of very limited in- 
tellect, sitting in a chair and surrounded by 
evidences of most severe hemorrhage. Her 
nose had been bleeding from both nostrils 
some five hours, but during the last hour or 
two clots had formed in front, compelling 
the blood to flow down her throat, from 
which she constantly hawked it up. Sup- 
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posing it to be a case of pulmonary hem- 
orrhage, I had come unprepared to attack 
a case of nasal bleeding. The blood was 
still rapidly flowing, and her face was quite 
blanched. I immediately gave her a tea- 
spoonful of Tilden’s fluid ext. ergot, and 
ordered half as much to be given every half 
hour until the bleeding ceased, and ordered 
them to send me word if the flow did not 
stop after three doses. On visiting her in 
the morning I was informed the hemorrhage 
ceased in less than twenty minutes after 
taking the first dose, but that a second one 
had been given by way of precaution. Her 
dropsy was entirely gone, and she has rap- 
idly recovered from the enormous loss of 
blood. A. K. VAN HORN, M. D. 
YELLOW CREEK, ILL. 


Meviews. 


Statistics of Placenta Previa. Collected from 
the Practice of Physicians in the State of Indi- 
ana. By ENocH W. Kino, M. D., Galena, Ind. 


In this pamphlet one hundred and twelve 
cases are arranged in tables, presenting every 
important point connected with this much- 
dreaded condition, and giving deductions 
made by the numerical method. This is the 
character of literature that the practitioner 
of to-day demands most—the results of ex- 
perience arranged numerically, not alone in 
rare diseases, but as well in the commoner 
ones; for our therapeutics is by no means so 
perfect but that comparisons can improve it. 

Dr. King forwarded circulars to all the 
physicians in Indiana, with the request if 
any cases of placenta previa had occurred 
in their practice to answer the following 
questions: 1. Age and name of patient; 
2. Number of pregnancy; 3. Time of preg- 
nancy when hemorrhage first commenced, 
with amount and frequency of occurrence; 
4. Presentation of placenta; 5. Presentation 
of child; 6. Treatment; 7. Result to moth- 
er; 8. Result to child; 9. Remarks. Dr. 
King then studies these cases in the aggre- 
gate. These studies are so eminently prac- 
tical in character that the following notes 
have been made thereon. 

Age.— Most cases occur between thirty- 
six and forty inclusive, and twenty-six and 
thirty. 

Number of pregnancy.—Most cases occur 
during second pregnancy; next during third 
and fifth pregnancies. 

Time of pregnancy when hemorrhage com- 
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menced.—Most cases during seventh month, 
then during ninth month and at full term; 
but it may come on at any time during the 
pregnancy. 

Dr. King rejects the explanations of Jaque- 
mir and Barnes for this phenomenon of hem- 
orrhage during the early months of preg- 
nancy, and prefers Playfair’s theory of con- 
stant uterine contractions. Bandl’s theory 
as described by me sometime ago* explains 
this phenomenon completely. 

Amount of hemorrhage.—Profuse, 63.92 
per cent; moderate, 30.95 per cent. 

Placental presenation.— Complete, 73.58 
per cent; partial, 26.42 per cent. 

Cases left to nature; no treatment.—Seven 
cases, four mothers recovering and three 
dying (42.94 per cent); one child living, 
the others dead. The average mortakity of 
mothers in the one hundred and twelve cases 
is 26.78 per cent. Thus we see that placenta 
previa cases left to nature offer little encour- 
agement to the physician. 

Cases in which ergot was the principal rem- 
edy used.—Nine cases, five mothers recover- 
ing, four dying; one child living, six dead ; 
two unborn. In justice to the reader we 
should add here that there were a number 
of other successful cases treated with ergot 
as an auxiliary measure which should also 
be added to this list for comparison. For 
instance, among the 

Seven cases in which rupture of the mem- 
branes formed the principal reliance, mothers 
and children all recovering, were two cases 
to which ergot was administered. In the 
above seven cases the method of Puzos 
seems to have been employed; that is, the 
gradual opening of the os uteri with one or 
two fingers, thus rousing the uterus to action, 
bringing on labor-pains and making the mem- 
branes tense; the object being to rupture the 
membranes without delay. 

Cases in which entire detachment of the pla- 
centa was the principal treatment adopted.— 
Eleven cases, placental presentation com- 
plete in every case, nine mothers recovering, 
two dying undelivered, two children living, 
nine dead. Ergot was administered in four 
successful cases and one undelivered case. 
In six of the cases all hemorrhage ceased 
after entire detachment of the placenta. In 
the two wholly successful cases ergot was 
given to one and the forceps used in the 
other. This latter case is not considered in 
the table of 

Cases in which the forceps were used as the 
principal reliance.—Three cases, one mother 

* Louisville Medical News, Vol. V, page 203 
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and child surviving. If the above case be 
added to the list we have two complete re- 
coveries in four cases. Where version is im- 
possible I consider the application of the 
forceps our next best means. 

One case of craniotomy after failure of tam- 
pon to arrest the hemorrhage; mother re- 
covered. 

Cases in which the tampon seems to have 
been the principal reliance.— Fifteen cases, 
thirteen mothers recovering, two dying, one 
undelivered ; nine children living, two dead. 
To this list the case of craniotomy should 
be appended as an unsuccessful application 
of the tampon. Dr. K. says, “It was not 
with the expectation of the tampon forming 
a coagulum in the vagina or cervix that it 
was used by the reporters in this collection, 
but that it should act mechanically, and the 
cervix and vagina be completely plugged 
and packed, and thus restrain the hemor- 
rhage until the os dilated or delivery was 
completed.’’ The doctor perhaps forgot at 
the time he wrote that as the os dilates the 
bleeding surfaces recede, and the coagula 
are formed in spite of the physician’s ex- 
pectations, and as mechanically stop further 
hemorrhage as do the ordinary tampons. 
Many practitioners object to the tampon for 
the reason that it conceals the hemorrhage, 
but does not check it. I can not regard this 
plea sufficiently strong to enter against the 
results of the last-mentioned table. The 
colpeurynter has gometimes been used in- 
stead of cotton tampons. I saw it used in 
one case, and I know of asecond case treated 
similarly by the same physician. Both cases 
ended fatally. Packing with cotton tampons 
after post-partum hemorrhages is becoming 
a universally favorite method. 

Cases in which version was the principal 
treatment adopted.—Fifty-eight cases, forty- 
one mothers recovering, twenty-five children 
living, thirty-one dead, two result unknown. 
This is the preferred treatment as justified 
by all the statistics on this subject. 


TIME OF DELIVERY BY VERSION. 


Recoveries. 
Month. No.of Cases. Mothers. Children. 


7th, 4 3 I 
8th, 3 3 3 
8%, 3 I I 
Full term, 28 20 13 

According to this table, the safest time to 
bring on labor is at the eighth month. 

Dr. K. concludes his report with a com- 
parison of the various collections of placenta 
previa cases. The results compare very fa- 
vorably with other reports. L. S. O. 


Pharmaceutical. 


THE SOLUBILITY OF QUININE. 


QUININE, SULPHATE, dissolves in 700 parts of water. 
QUININE, BISULPHATE, “ 10 “ = 
QUININE, MURIATE, ” 24 aa 
QUININE, VALERIANATE, “ 110 a: 
QUININE, BROMIDE, a 60 " 
QUININE, TANNATE, very slightly soluble in water. 


The above table indicates the greater sol- 
ubility of the bisulphate, a very important 
point, particularly when administered in the 
form of pills or powders; or if to be made 
into solution, no acid is required, as it dis- 
solves at once in water. 

These facts are receiving a great deal of 
attention from the medical profession, as the 
decided advantages of the latter salt over the 
plain sulphate are so apparent. 

McKesson & Robbins, who are now ex- 
tensively engaged in quinine manufacture, 
prepare a very fine bisulphate of quinine, 
which we would invite physicians to give 
a test. Price and dose same as sulphate. 

The wholesale and retail druggists have 
now a good supply of McKesson & Rob- 
bins’s bisulphate of quinine in crystals, as 
also in G. C. pills, one fourth, one half, one, 
two, three, four, and five grains. 


Books and Pamphlets. 


EMOTIONAL PRODIGALITY. By C. Fayette Taylor, 
M.D. Read before the New York Odontological 
Society, March 18, 1879. Reprint from the Dental 
Cosmos, July, 1879. 


A TREATISE ON HYGIENE AND PusBLIC HEALTH. 
Edited by Albert H. Buck, M. D., American Editor 
Ziemssen’s Cyclopedia of Practice of Medicine, etc. 
Vols. land II. New York: Wm. Wood & Co. 1879. 
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Back numbers of the LouIsVILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the NEws would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the News 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the News contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

Joun P. Morton & CoMPANY, 
Louisville. 








Gonsultations. 


Duo capita quam unum meliora—CELSUS. 


In reply to the question, “ How to fill a 
medicine-case for the pocket, I would say 
that the arrangement of mine presents many 
features of convenience. It contains sixteen 
vials, eight on each side, thus: 


NARCOTICS, CATHARTICS. 
Morphiz sulphas, Podophyllin, 
Powd. opium, Pulv. rhei, 
Dover’s powder, Hyd. p. creta. 
Bromid. potass. TONICS. 


SUDORIFICS, 


Powd. ipecac, 
Nitrate potash. 


Sulph. quinine, 
Cinconidia sulph. 


ASTRINGENTS. 
ANTACIDS. Pulv. kino, 
Prepared chalk, Zinci oxid., 
Subnit. bismuth. Acetate plumbi (or 
santonin). 


A. K. VAN HORN, M.D. 
YELLOw CREEK, ILL. 





Miscellany. 


INDIANA, ILLINOIS, AND Kentucky TRI- 
STATE MEDICAL SociETy.—This society will 
convene in Evans Hall, Evansville, Ind., 10 
o’clock a.M., Tuesday, November 4, 1879. 
The following is the order of business: 


1. Prayer—Rev. C. B. H. Martin, D. D. 
2. Address of Welcome—Judge Wm. F. Parrett. 
3. Address of Welcome to Kentucky and Illinois 
Members—Dr. J. R. Wiest, of Richmond, Ind. 
Response. 
First Day, 2 O'CLOCK, P.M. 
4. Report of Committee of Arrangements — Dr. 
A. M. Owen, chairman, Evansville. 
5. Reading records of last meeting. Appointment 
of Committee on Credentials. 
6. Committee on Publication—Drs. G. W. Burton, 
F. W. Beard, and Thos. F. Rumbold. 
7. Report of Treasurer. Report of Corresponding 
Secretary. Reception of members by invitation. 
8. Call for volunteer papers. 
7:30 O'CLOCK, P. M. 
Annual Address of the President. Public. Dr. 
J. A. Ireland. 
Secoxp Day, 9 O'CLOCK, A.M. 
CHAIRMEN OF SECTIONS. 
Surgery—Dr. J. M. Keller, Louisville, Ky. 
Practice of Medicine— Dr. S. H. Charlton, Sey- 
mour, Ind. 
Obstetrics—Dr. J. W. Singleton, Paducah, Ky. 
Gynecology—Dr. H. B. Buck, Springfield, Ill. 
Pathology and Microscopy— Dr. J. L. Mathews, 
Springfield. 
State Medicine — Dr. Thad. M. Stevens, Indian- 
apolis. 
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REGULAR PAPERS. 
Strabismus—Dr. John Green, St. Louis. 
Abuse of Coffee—Dr. J. S. Jewell, Chicago. 
New Treatment of Hip-joint Disease—Dr. Duncan 
Eve, Nashville. 
Microscopy—Dr. Gordner, Bedford, Ind. 


2 O'CLOCK, P.M. 
Color-blindness—Dr. Dudley S. Reynolds, Louis- 
ville. . 
Diseases of the Sympathetic—Dr. Sarah Hacket 
Stevenson, Chicago. 
Obstetrics professionally criticised—Dr. J. W. Sin- 
gleton. 
The Coma in Cholera Infantum— Dr, Jacob Hayes, 
Bridgeport, Ill. 
Obstetric Forceps, their Use and Abuse—Dr. G. B. 
Walker, Evansville. 
Symptoms of Perinephritic Abscess, with Cases— 
Dr. J. M. Holloway, Louisville. 
7:30 O'CLOCK, P.M, 


Public Address—Dr. J. M. Keller, Louisville. 


Tuirv Day, 9 O'CLOCK, A.M. 
Quacks—Dr. J. H. Rauch, Chicago. 
Surgery—Dr. J. B. Cook, Louisville. 
Paper—Dr. E. Williams, Cincinnati. 
Dressing Wounds — Dr. David Prince, Jackson- 
ville. 
Surgical Treatment of Intestinal Obstructions — 
Dr. W. T. Briggs, Nashville, Tenn. 
Ovarian Tumor—Dr. Edw. Borck, St. Louis. 
Ophthalmology — Dr. J. L. Thompson, Indianap- 
olis. 
2 O'CLOCK, P.M, 
Plaster Dressing—Dr. Lewis A. Sayre, New York. 
Therapeutic and Hygienic Management of Con- 
sumptives—Dr. J. F. Hibberd, Richmond. 
Local Poisons—Dr. H. C. Fairbrother, East St. 
Louis, Il. 
Management of Infants—Da,J. B. Cook, Hender- 
son, Ky. 
Lithotomy vs. Lithotrity—Dr. A. M. Owen, Evans- 
ville. 
Scarlatina—Dr. J. H. Charlton, Seymour, Ind. 
Epidemic Scarlatina—Dr. J. W. Ccmpton, Evans- 
ville. 
Water as a Carrier of Disease—Dr. E. D. Laugh- 
lan, Orleans, Ind. 
7:30 O'CLOCK, P.M. 
Reception at Evans Hall. 
Public Address—Dr. E. H. Gregory, St. Louis. 


Fourtu Day, 9 O'CLOCK, A.M. 

Sanity—Dr. J. D. Gatch, Lawrenceburg. 

Mental Hygiene—Dr. J. W. Hervey, Indianapolis. 

State Management of Insane — Dr. J. H. Helm, 
Peru, Ind. 

Sanitary Effect of Drainage—Dr. Wm. Commons, 
Union City, Ind. 

State Medicine, Quarantine, and Isolation — Dr. 
Thad. M. Stevens, Indianapolis. 

Sore Eyes—Dr. John E. Harper, Evansville. 

Lesions of Abdominal Viscera—Dr. R. C. Thomas, 
Bowling Green, Ky. 

Effects of Maternal Impressions upon the Fetus 
in Wtero—Dr. W. B. Furman, Henderson, Ky. 

Kentucky Lunatic Asylum—Dr. James Rodman. 


2 O'CLOCK, P.M. 
Hypodermic Medicine in Hemorrhoids—Dr. Jas. 
H. Letcher, Henderson, Ky. 

















Pulmonary Consumption — Dr. S. E. Munford, 
Princeton, Ind. 

Antiseptics—Dr. J. N. Rafferty, Palestine, Ill. 

Epilepsy—Dr. Chas. D. Pearson, Indianapolis. 

During each morning the Society will be in ses- 
sion as a body. If desirable, the sections will hold 
separate meetings in the afternoon. 

Dr. G. W. BurTON, Sec’y, 
Mitchell, Ind. 


The usual reduced rates on lines of travel 
have been secured. The meeting, we under- 
stand, promises to be very large. 


Harp Times.—I don’t know much about 
the diseases they call by long names, but 
sometimes I come across an article in good 
plain English—something about “ fee-bills” 
or “charity patients” or “hard times”—and 
then I am interested. Why shouldn't I be? 
Why should n’t all doctors’ wives be inter- 
ested? Don’t we all have to scrape the bot- 
tom of the flour-barrel? Don’t we all have 
to darn stockings and patch and mend old 
clothes, because we can not get new ones? 
When I read what somebody has said about 
the best method of collecting accounts— 
making people pay for what they have got— 
I understand those kind of articles, but John 
don’t like them. He says they won’t work 
—a physician’s practice aint a business. I 
never could understand what he means by 
that. If I was John, I guess I’d mean busi- 
ness, any way. If he don’t get the money 
for us, I'd like to know where it will come 
from. Now, you see, I’m practical. I never 
could understand why we should be so poor, 
any way. John’s business is good, and every 
body likes him; but he don’t get what he 
earns. I believe I could do better than that. 
Perhaps I can get him to try my plan. If 
he does, I shall write you again.—MMrs. Dr. 
John Jones, in Toledo Medical Journal. 





SHelections. 





Points of Resemblance in Chancroid and 
Acquired Syphilis.—Prof. T. G. Richardson, be- 
fore the “Orleans Parish Medical Society.” From 
the New pani ca of Medicine: 

1. Both are infectious diseases, the result of local 
contagion, and present themselves primarily as sores 
which secrete a poison similar to that by which they 
have been produced. 

2. The primary sores occur only at such points 
where the virus has been brought into contact with 
the subcuticular layer of the skin or mucous mem- 
brane. 

3. Both are most commonly propagated by sexual 
intercourse; hence the greater frequency of the pri- 
mary sores upon the genital organs. Any portion of 
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the cutaneous or mucous surfaces may, however, be- 
come the seat of either of the two diseases when the 
conditions mentioned in the preceding proposition 
exist, as is sometimes witnessed in the case of dress- 
ers and surgeons who become accidentally inoculated 
in the performance of their duties by means of mi- 
nute sores, abrasions, or wounds upon their fingers. 

4. In both affections the primary ulcers are liable 
to assume different phases of action, such as the phag- 
edenic, serpiginous, and gangrenous. 

In these four particulars the two diseases often 
present a very strong likeness, which for the moment 
may occasionally lead even a very skillful surgeon to 
reserve his’ diagnosis. The distinctions, however, a 
brief synopsis of which I will now present, are usually 
sufficiently well marked to justify an early if not an 
immediate decision. 


Points of Distinction between Chancroid 
and Acquired Syphilis. —1. (a2) In chancroid 
there is scarcely an appreciable period of incubation. 
When the virus has been brought into contact with a 
cutaneous or mucous surface from which the cuticle 
has been removed, within a very few hours thereafter 
a running sore is produced whose secretion possesses 
the same infectious quality as that from which the 
inoculated poison was derived. The rapidity of the 
effect is somewhat moderated when the virus has 
been inserted beneath the cuticle by means of a lan- 
cet or other sharp-pointed instrument, or has become 
imprisoned in like manner by a slight rupture of the 
cuticle which closed immediately, as often occurs in 
coition. In such cases a small papule is developed 
within twenty-four or forty-eight hours, which soon 

es a pustule, terminating in a day or two in a 
defined suppurating sore. (4) Syphilitic, like vac- 
cine virus, produces no apparent effect for several 
days after contact, and the primary sore (to which the 
name chancre should be strictly limited) does not or- 
dinarily attain its full development in less than three 
and sometimes in less than four weeks, This fact 
has been conclusively proved, not only by clinical 
experience, but by experimental inoculation. + 

2. (a) Chancroid in its formation and progress is 
nearly always accompanied by heat, pain, redness, 
and swelling. It thus declares its presence unmis- 
takably to the patient, and compels him to seek re- 
lief. (4) Chancre is seldom attended by any inflam- 
matory symptoms, and sometimes reaches its maturity 
without having attracted the attention of its victim. 

3- (a) Chancroid is very commonly multiple, the © 
sores numbering from two to as many as six or eight. 
This multiplicity may result from as many consenta- 
neous inoculations, but more likely from rapid prop- 
agation from one or two original sores, In the latter 
case the abrasion of the cuticle necessary to effect the 
result is usually produced by the inflammation ex- 
cited in the surrounding parts by constant contact 
with the irritating purulent secretion, and also not 
rarely by scratching and frictions on the part of the 
patient. (4) Chancre is nearly always single, and 
seldom or never duplicates itself by subsequent con- 
tamination of the adjacent surfaces. When double, 
as has been occasionally observed, inoculation of the 
two points must have occurred simultaneously or 
within two or three days of each other, 

4. (a) The virus of chancroid, as may be inferred 
from what has been just stated, is anti-inoculable. 
The purulent secretion furnished by the sore during 
its active stage and up to within a very short time of 
its complete cicatrization is capable, either by ac- 
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cidental or experimental inoculation, of producing 
any number of similar sores in the same individual. 
(4) The secretion of chancre, when brought into con- 
tact with an abraded surface or introduced beneath 
the cuticle of the individual in whom the primary 
sore exists, produces either no effect or else a very 
greatly modified sore possessing no power of infec- 
tion so far as has been ascertained. 

5. (a) Chancroid varies in size from a line to an 
inch or more in diameter; has usually clearly defined 
edges, a surrounding inflammatory areola, and a 
slightly depressed, angry-looking surface. Its secre- 
tion is abundant and purulent, varying in its consist- 
ency, but often presenting the physical: qualities of 
laudable pus. It is essentially a wet sore, and the 
adjacent surface for a considerable distance is kept 
continually bathed in the foul discharge. (4) The 
ulcerated surface of chancre is not often larger than 
three or four lines in diameter, but is frequently 
smaller, has sloping edges, no inflammatory areola, 
and except when irritated by injury or other accidental 
cause, or by the application of stimulating substances, 
or unless phagedenic in its character, furnishes a very 
meager amount of sero-purulent secretion. It is com- 

tively a dry sore; but the secretion, slight as it is, 
is capable of doing an amount of damage that is truly 
appalling. 

6. (a) Chancroid is usually superficial, and unac- 
companied by decided thickening or hardening of 
the surrounding or subjacent tissues. Hence it was 
formerly and still is called by some writers soft chan- 
cre. This characteristic is, however, frequently lost 
by the application of escharotics. (4) Chancre is 
generally distinguished by a remarkable thickening 
and induration of the tissues beneath and around the 
ulcerated surface. This may be easily determined by 
lightly grasping the parts between the finger and the 
thumb, when the sensation imparted will be like that 
of a disc of india rubber beneath the skin or mucous 
membrane. At other times, however, this circumfer- 
ential hardening is not well marked, although it is 

bly never altogether absent. This difference in 
dégree should be always borne in mind in making a 
diagnosis, and the value of the symptom as a char- 
acteristic estimated accordingly. 

7. (a) Chancroid nearly always shows a tendency 
to spread, and sometimes attains to a very large size 
in a few days. (4) Chancre is indolent, and fre- 
quently remains unchanged in dimension or other- 
wise for several weeks. 

8. (a2) Chancroid is frequently productive of bubo; 
but this is not a necessary result, and should be looked 
upon rather in the light of an accident. When pres- 
ent, it is ordinarily limited to the lymphatic ganglize 
nearest the sore; but the inflammation may spread to 
other ganglia upon the route of the lymphatic vessels 
leading from the spot, and thus give rise to a poly- 
ganglionic swelling. The bubo of chancroid is com- 
monly accompanied by acute inflammation, which 
results in the formation of a collection of pus 
sessing the same infectious quality as that of the 
original ulcer, In such cases the virus seems to be 
carried from the chancroid by the lymphatic vessels 
and lodged in the refe of the ganglion, where it ex- 
cites suppurative action. In other instances where 
suppuration does not take place, the probability is 
that the swelling is due to a simple extension of the 
inflammation along the lymphatic vessels, as is often 
observed in connection with non-specific ulcerations. 
(4) In chancre there is always enlargement of a 
number of the adjacent lymphatic ganglia, unac- 
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companied by pain or other marked symptoms of 
acute inflammation, and possessing little or no ten- 
dency to suppurate. When the primary sore is seated 
upon the genital organs all the ganglia of the upper 
inguinal group upon each side are usually affected. 
Suppuration occasionally occurs in consequence of 
external injury or of a depraved state of the system; 
but this is rare. 

g. (a) Chancroid is not succeeded by discolora- 
tions of and eruptions upon the skin and mucous 
membranes, ulcerations of the throat, falling of the 
hair, specific inflammations of the deeper tissues, or 
other symptoms of constitutional infection. (4) Chan- 
cre when left to itself is invariably followed by cuta- 
neous and mucous eruptions, ulcerations in different 
parts of the body, deep-seated inflammation, morbid 
deposits in various tissues and organs, and numerous 
other effects, which characterize it as one of the most 
penetrating and dreadful constitutional diseases to 
which the human body is liable. Superadded to the 
power of producing these dreadful consequences in 
its original victim, it possesses the quality of heredity 
in a marked degree; and thus the sins of the parent 
are visited upon the children throughout several gen- 
erations. 

10. (a) As chancroid is not a constitutional dis- 
ease it is in no degree protective. On the contrary, 
it may repeat itself an indefinite number of times in 
the same individual when the latter is exposed to the 
exciting cause. (4) Chancre is as strictly constitu- 
tional as the vaccine pustule, and, like the latter, so 
modifies the system that no new infection possessing 
the true characteristics like the original can be pro- 
duced. 

11. (2) Chancroid is not arrested or moderated, 
but often powerfully aided in its destructive action by 
mercurialization or iodism. (4) Chancre is frequently 
cured and its secondary results prevented by the ju- 
dicious administration of mercury. When the infec- 
tion has reached the secondary and tertiary stages 
mercury and iodine when properly employed are truly 
antidotal.— /bid, 


Hypodermic Injections of Chloral in Con- 
vulsions.—I have great confidence in the effect of 
chloral and bromide potassium administered inter- 
nally, but some cases resist its internal administra- 
tion. One case in point is that of a little boy, aged 
about seven years, who had been treated in all man- 
ners and by ali means till complete unconsciousness. 
The bowels were constipated; he had passed little 
urine; the skin felt clammy; the temperature was 
below normal; pulse slow and weak until the com- 
mencement of the paroxysm, when it increased in 
frequency and fullness. The attack commenced at 
the angles of the mouth, going to the facial muscles 
and those of the eye, and then to the right and left 
side of the body until the child was convulsed en 
masse. Realizing the inadequacy of prescribing any 
more of the pet prescriptions, I determined to inject 
feur grains of hydrate of chloral hypodermically. 
Hardly had this been done one and a half minutes 
when every bad symptom disappeared, and the boy 
slept soundly for about four hours. He then awoke, 
asked for some water, and slept soundly till the next 
morning, experiencing no bad effects from the pro- 
cedure. A small abscess at the point of insertion en- 
sued, and was readily healed. I have tried the same 
method in several cases since that time, and feel some 
confidence in its use.— Jos. LZ. Bauer, M.D., in St. 
Louis Clinical Record. 








